Context: Pediatric cancer is a wide challenge for the patients, family and health care team. They must deal with anxiety, distress, and pain. Thereby, to find meaning for this journey, they use different coping strategies, among which, spirituality appears to be a way, providing well-being and hope.
Introduction
Childhood cancer has a profound impact on the lives of children and their families and requires them to face many stressors and challenges. [1] Pediatric palliative care, such as spirituality, became a priority in health care field when the Initiative for Pediatric Palliative Care was established in 1998 as an education research forum for pediatric palliative care [2, 3] and have been gaining acceptance throughout the world since then. [4] Spirituality will be defined during this study as "an attachment to or regard for things of the spirit as opposed to material or worldly interests" [5] and faith will be defined as "giving credit to, believing, trusting." [5, 6] Haase [7] has proposed that hope and spiritual perspective are important to helping patients derive positive meaning from their cancer experience [8] and Palliative care seeks to relieve the emotional, social, and spiritual distress produced by these life-limiting conditions, to assist in complex decision making, and to enhance quality of life. [8, 9, 10] Parents who have a child with a life-threatening illness, such as cancer, are experiencing a tragedy. [2] From the moment of diagnosis, through the many treatment modalities, until remission or death, a parent is consumed with his or her child's illness, treatment, and finding a cure. [11] Parents require emotional, informational, spiritual, practical, physical, and psychosocial support to make it through this time of crisis. [12] Physicians may be able to facilitate formulation of peace of mind by giving parents high-quality medical information, including prognostic information, and facilitating parents' trust. [13] As a result physician should work in a multidisciplinary team consisting of registered nurses, child life specialists, a psychologist, social worker, pharmacist, clinical dietitian, data manager, occupational therapist, physiotherapist, and secretarial support. [12] The purpose of this study was to analyze the influence of spirituality in childhood cancer care, involving biopsychosocial aspects of child, family, and health care team facing the disease.
Methods
The present study is a systematic review of literature. At first, a search of the literature was conducted via international electronic databases Scopus, MEDLINE and PubMed in 10 May 2014. The search terms browsed in databases were "spirituality", "neoplasm" and "pediatric" using Medical Subject Headings (MeSH) terms with no time limit. For assessing risk of bias of individual studies, where a title or abstract seemed to describe a study eligible for inclusion, the full article was examined to assess its relevance based on the inclusion criteria. Three Results: In this context, previous studies stated that when health care team respects patient's spirituality their connection becomes stronger allowing confidence to take place, promoting treatment engagement. Spirituality also revealed to be a psychological support that acts improving life's quality.
Conclusion:
So, it is necessary to promote a deep discussion about this topic since graduation, providing humanized care to child with cancer by qualified health practitioners. independent researchers (CM, LC, VM) conducted a three-step literature search. Any discrepancies between the three reviewers who, blind to each other, examined the studies for the possible inclusion were resolved by consultations with two senior authors (MR, CS).
The article analysis followed previously determined eligibility criteria. The studies must have met all the following criteria for inclusion: (1) manuscripts written in English; (2) original articles with online accessible full text available in Coordination of Improvement of Higher Education Personnel (CAPES) Journal Portal, a virtual library linked to Brazil's Ministry of Education and subjected to content subscription; (3) articles about spirituality in management of pediatric cancer; and (4) prospective or retrospective observational (analytical or descriptive, except case reports), experimental or quasi-experimental studies.
We adopted the following exclusion criteria: (1) other designs, such as case reports, series of cases, review of literature, and commentaries; (2) non-original studies, including editorials, reviews, prefaces, brief communications, and letters to the editor; (3) full text not available in CAPES; (4) author's name not disclosed; and (5) out of context. Then, each paper in the sample was read in entirety, and data elements were then extracted and entered into a matrix that included authors, publication year, description of the study sample, and main findings. Some of the studies dealt not only with spirituality influence on child cancer patients, but also in their parents, close relatives and health care team.
Thus, to provide a better analysis, the next phase involved comparing the studies and grouping, to facilitate our study, the results regarding the studied subject were classified into four categories: how spirituality affects the health care team and the parents; spirituality bringing other motivating feelings; spirituality helping in difficult decisions; and how spirituality affects the patient.
To achieve a high standard of reporting we have adopted 'Preferred Reporting Items for Systematic Reviews and Meta-Analyses' (PRISMA) guidelines. The PRISMA Statement consists of a 27-item checklist and a four-phase flow diagram for reporting in systematic reviews and meta-analyses. PRISMA includes the broader effort to improve the reporting of different types of health research, and in turn to improve the quality of research used in decisionmaking in healthcare. Beside this we based our eligibility criteria in PICO (Patient, Problem, Population; Intervention; Comparison, Control, Comparator; Outcomes) process.
Results
Initially, the aforementioned search strategies resulted in 65 references. After analyzing title and abstract according to the eligibility criteria 13 articles were included in the final sample. From this total, fifteen (23.0%) manuscripts were found in Scopus database, twenty-five (38, 46%) in PubMed database and twenty-five (38, 46%) in MEDLINE databases. Children's care will be enhanced when given the opportunity to express their spiritual and relational concerns.
Zelcer S, Cataudella D, Cairney AE, et al [16] Arch Pediatr Adolesc Med
Spirituality bringing other motivating feelings
The neurologic deterioration that characterizes the dying trajectory of children with brain tumors may create significant challenges for health care professionals and the children's parents, supporting the need for increased awareness of the distinct issues in the palliative care of children with brain tumors and for early anticipatory guidance provided for families.
Hinds PS, Oakes LL, Hicks J, et al [17] J Clin Oncol Spirituality helping in difficult decisions
The definition and the strategies may be used to guide clinicians in helping parents fulfill the good parent role and take comfort afterward in having acted as a good parent.
Mack JW, Wolfe J, Cook EF, et al [13] Arch Pediatr Adolesc Med
Physicians may be able to facilitate formulation of peace of mind by giving parents high-quality medical information, including prognostic information, and facilitating parents' trust.
Servitzoglou M, Papadatou D, Tsiantis I,et al [18] J Clin Oncol How spirituality affects the patient Generally, patients seem to adapt well and focus on the positive aspects of their cancer experience, which enhances the meaning and quality of their life.
HendricksFerguson V [8] West J Nurs Res
How spirituality affects the patient.
Adolescents in the first two time periods reported significantly higher levels of spiritual well-being (SWB), religious well-being (RWB), and existential well-being (EWB) than those in subsequent time periods. Hope did not significantly vary over time. Hence, time since diagnosis may influence adolescents' levels of SWB and its dimensions during the cancer experience.
Discussion
Pediatric palliative care, such as spirituality, does not attempt to postpone or hasten death; rather it focuses on the psychological and spiritual aspects of care, offers a support [20, 2] to relieve the physical, emotional, social, and spiritual distress produced by these life-limiting conditions, to assist in complex decision making, and to enhance quality of life. [21, 22, 14] Childhood cancer is a challenging disease. [18] In times of stress, the spiritual realm may be a source of comfort and hope. [15] Hope has been described as a protective factor for enhancing resilience and quality of life in pediatric cancer [23, 19] realitybased that a positive future exists for themselves and others. [24, 8] 
Spirituality in patients' cancer journey
This theme captured the importance of children continuing to "live their lives" despite the hardships they were enduring. [16] For example, patients with cancer who are able to develop a sense of peace and equanimity in their cancer experience tend to have better quality of life [13, 27] and better psychological health. [13, 26, 27, 28, 29] In children, spirituality has been defined as the ability to derive personal value and transcend beyond the self through relationships with others. [30, 15] As a result, Kamper R et al [15] searchers elucidates that children's view their parents as a "guardians" of sorts by downplaying symptoms, "acting" like they felt better, and having a cheerful demeanor as they protected their parents/family members. It is like there would always be the scars to remind them Kerr In particular, spirituality's influence was described in both a religious and secularized manner with both aspects having a positive influence on coping behaviors among these parents. Health care professionals and nurses in particular have a role to play in facilitating access to spiritual resources as well as acknowledging and accepting the spiritual practices of the families they serve.
Woodgate RL, Degner LF {1]
J Pediatr Oncol Nurs
How spirituality affects the health care team and the parents This substantive theory provided an understanding of how children and families used the process of keeping the spirit alive in response to them having to experience the phenomenon of the cancer: "getting through all the rough spots."
of the cancer experience, but by getting through, families were better able to cope. [15, 1] The majority of children sought out God and/or a higher power by praying for/requesting to feel better, be out of the hospital, and care for family and friends. [15] During this process, it was the spirit that helped children and families continue living, even in the face of death.1 Keeping the spirit alive referred to the children's and families' ability to not let the cancer experience get the better of them making the cancer experience something more tolerable. [1] Additionally, according to Woodgate RL et al [1] children and families associated the spirit with the following four characteristics: (1) a particular mindset or state of mind; (2) a force within or a need to persevere; (3) a passion or wonder for living; and (4) a need to feel connected. The spirit as noted by one child was just not one thing but was "a combination of positive attitude, determination, and perseverance". [1] Parry C, et al [31] have suggested that the process of psychospiritual growth in adolescent survivors of cancer may be related to long-term psychosocial well-being. [8] Survivors of childhood cancer, generally, seem to adapt well and focus on the positive aspects of their cancer experience by their spiritual growth. They described self as more mature than their peers and as being able to manage major difficulties in life with increased self-confidence, determination, and resilience. [18] As suggested by other researchers, it is believed that the fact that they survived such a devastating experience enhanced their appreciation of life, as a result of which they refused to worry about few physical limitations. [32, 18] According to Tamburro, RF et al [14] fifteen of the 39 (38%) patients/families that acknowledged that spirituality was important to them opted for some limitation of support as compared with only 2 of the 9 (22%) patients/families that expressed that spirituality was not important to them. [14] Regarding adolescents Fowler [33] incorporated these ideas into his Stages of Faith and asserted that during the school-age years, children's social interactions and experiences are closely related to what they think about religion.15 Additionally, developmental phase and/or gender may influence adolescents' levels of hope, spiritual well-being, religious well-being, and existential well-being as they cope during the cancer experience. For example, girls are more hopeful and reported higher spiritual well-being than boys. [14] Thus, adolescent boys with cancer may have more difficulty adapting to cancer than girls. [34, 14] The difference in hope may also be attributed to the cognitive maturity of the middle adolescent compared with the early adolescent. [14] The middle adolescents may have sought and/or used religion more to cope with the uncertainty of their illness and to search for answers to questions related to their illness (Why me? What will happen if I die? Will I go to heaven?). [14] Tebbi CK, Mallon JC, Richards ME [35] indicated that the majority of the adolescents reported a belief in God as a source of support for coping with their illness and that religion offered a sense of security in the face of death. [8] This faith was perceived to be a source of comfort during trying times. The act of prayer, in particular, was perceived to be extremely powerful and important. [6] The adolescents prayed for "forgiveness of sins" and asked for God's love, energy and care. Sometimes, adolescents find another ways to feel closer to god, like play an instrument or ask relatives to pray for them. 15 However, religion is not the only means through which people foster their spirituality. For many, faith has a secular or nonreligious component that can be equally important in satisfying their spiritual needs. [36, 6] Also, Landolt MA, Vollrath M, Ribi K [37] found lower socioeconomic status to be associated with more use of religious coping strategies among school-age children and adolescents from 3 populations (accidents, newly diagnosed cancer, and diabetes). [37, 19] Therefore, pediatric cancer experience may create significant challenges for health care professionals and the children's parents, supporting the need for increased awareness of the distinct issues in the palliative care of children with cancer and for early anticipatory guidance provided for families. [16] Spirituality helping family cope with the pediatric cancer experience Despite increasing survivorship, childhood cancer is nonetheless still a very traumatic phenomenon. To the parents it could be like to live through and bear witness to their child actively dying. [16] Thus, parents describe the diagnosis and treatment of child with cancer as one of the most stressful times in their lives. [38, 39, 40, 41, 42, 43] The spiritual beliefs possessed by the parents appeared to offer a great deal of comfort to them while dealing with their child's illness. Spirituality was described as being highly personal and extremely powerful in its own right [6] . One factor that helps parents to make these decisions and remain satisfied with them afterward is deciding as they believe a good parent would decide. All the time two things are passing by these parents' minds "doing what a good parent would do" or "deciding as a good parent would." [17] The qualitatively derived definition of being a good parent to a child with incurable cancer is: making prudent decisions in best interest of child (even when parent would prefer different course); being a good life example: trying to live life that teaches child to behave in positive ways; letting the lord lead: Bringing child up to know God and find comfort in his constant presence; and letting child know that parent prays for child every day. [17] Some parents discussed the inherent power and importance of prayer as an act in and of itself. For those individuals identifying themselves as being spiritual, prayer was believed to be a powerful tool that assisted them in their ability to cope and in their child's ability to heal. Others described this power of prayer in terms of it actually affecting change in their children by having a direct, positive impact on their health or a positive light. It was evident that most of these men and women were willing to entrust their prayers to God and believed this practice to be a positive way in which they could support their child who was ill. [6] In addition, parents of children who have died of cancer report that their sense of having been a good parent at the end of their child's life helps them to emotionally survive the experience and the child's loss. [44] Likewise, among parents whose child died in a pediatric intensive care unit, 73% identified faith-based sources of comfort at the end of their child's life. [42, 17] Besides, parents are faced with challenges in ensuring that their child's pain is managed, their psychological and spiritual needs are being met, and their quality of life is maintained until death. [2] Having "something else to try" before giving up seems to instill a sense of hope and perhaps gives families the sense that they are still active in trying to cure the illness. [6] As a result, parents at times viewed the cancer experience either as a challenge and test of one's strength, or as an overall loss and devastating defeat. [1] In this context, parent's inability to alleviate the pain and difficulties at death creates long-term emotional turmoil.2 Kreichbergs U, et al [46] found that the inability to alleviate the physical pain of a child near death and a difficult moment of death affected parents years after the child's death. Spirituality may help this context promoting mental health for the close relatives who will learn to deal with their adjustment difficulties and improve their coping skills. [2] Suggests palliative care should begin at the time of diagnosis and continue concurrently with curative therapy, taking a more predominant role at end of life. [8, 47] Relatives' challenges are far to end in this topic. They still have to balance their own jobs, financial stressors, and care of their other children. [16] In addition they usually have to deal with concerns about their financial situation, adapting it to a new life style. [12] Sometimes they overlook these aspects and focus only on giving support. Giving support also provided a sense of value to their experience. These close relatives are highly reliant on their faith and their belief in God to get them through this process. [2] According to Jenkins RA, Pargament KI [48] most parents described their spirituality as being an effective coping mechanism. The strength of spiritual beliefs is in their ability to serve multiple purposes including support, solace, and personal meaning. [6] In Schneider MA, Mannell RC [6] interview survey respondents reported that is a higher power that controls everything, so when things get really bad God is there supporting them, keeping them strong.
Additionally, based on the definitions provided in the The Strength of the Ontario framework (SCNF), the need "working through feelings of death and dying" could be classified as either a spiritual need (death and dying) or an emotional need (feelings). [12] That's another important point in parents pediatric cancer experience: talking about death and dying with their child. [16] Parents observed that their child was aware of and accepted the reality of the advanced stage of illness before they were. Often the child guided the parents through the process of closure and saying goodbye. [16] As the illness experience induce existential crisis to the family; the diagnosis of cancer and the possibility of death call into question personal beliefs about life's meaning. [49, 50, 13] As a result some decisions may be regret by the parents. Some parents who had not discussed death with their child expressed regret in not doing so. Reasons as to why they did not talk to their child about death included being in denial and not wanting to destroy the hope they and their child had for a cure. [16] This is not to say that these same parents did not experience doubts surrounding their faith and its ultimate role in the health of their child. [6] Another coping mechanism identified by parents was finding spiritual strength through maintaining hope as well as from the courage and resilience of their child. [16] Faith was believed to have been a tremendous source of support for most of these parents throughout their childhood cancer journey. 6 In addition, spirituality have helped making decisions like wanting their child to die in his or her own home, surrounded by loved ones, and parents having the desire to be the primary care giver for their child up to the end. [16] Spirituality helping health care team supporting families at cancer journey The interaction between the child's health care staff, the child, and the family is vital to the parents' beliefs, that care for their child is acceptable and responsive. [51, 2] Understanding this fact and exploring the means to ease this psychological difficult trajectory should be paramount to the professional caregivers involved with the family's care. [6] In the few studies that have addressed caregiver spirituality in relation to children with life threatening illnesses, religion has been described as serving as something participants relied on to cope more constructively with the illness. [52, 53, 54] Clinicians must be aware of the resilience of our patients and must try to include them, when possible, in health care decision making. [16] It is essential for health care professionals to acknowledge the importance of spirituality and faith for this particular patient population. [6] A better understanding of what these children and their families go through at the end of life would help us more successfully address their needs. [16] Fovcr example, the information given to parents at the time of diagnosis and treatment of their child's cancer should be provided more than once, as parents are only able to retain small amounts of information during periods of distress. [12, 41 ,43 ,55, 56, 57, 58] However, physicians worry about the extent to which their communication causes distress, particularly when they have to deliver very bad news. Substantial literature suggests that perhaps as a result of these feelings, physicians avoid giving clear and direct prognostic information. [13, 59, 60] Health care practitioners could serve as facilitators in securing spiritual resources for those parents who may have difficulty securing them on their own. Offering a visit from the hospital's spiritual advisor or offering to contact their own spiritual advisor upon their behalf may be a start in securing necessary resources for them. [6] Health care professionals should provide ongoing assessment of adolescents' levels of hope, spiritual well-being (SWB) and its dimensions, and perceived stressors associated with the cancer experience and should plan interventions that foster use of SWB as a coping resource. 8 In facilitating a spiritual relationship for families in distress, health care professionals may themselves experience a certain degree of spiritual distress [61, 6] According to Mack JW, Wolfe J, Cook EF, et al [62] parent's peace of mind was not associated with the child's physician-rated prognosis or with the amount of time that had elapsed since diagnosis but with high-quality information they receive from the health care team and with a strong sense of trust in the physician communication behavior including prognostic disclosure. [13] Parents' intellectual and emotional awareness of their child's incurable disease appears to be influenced by the type and amount of information provided to them by their child's clinicians. [62, 63] Clinicians' reactions also influence parents' level of trust at a time when trust is essential to meet the child's and family's needs. [64, 65, 17] To ensure that we as clinicians are aware of our patients' wishes, these issues should be sensitively explored early in the stage of illness when cognition and communication are not impaired. [16] Families who were linked with a supportive community physician and home care services believed that their needs were met and they were well supported at home. Families who did not have access to such a network often felt lost and abandoned. [16] The health care team should not only do ethical obligation, but also in doing so they may be able to help alleviate the deep personal and existential suffering that parents experience as they care for their children with cancer. [13] Hinds PS, Oakes LL, Hicks J, et al17 findings also indicate that parents benefited from their child's clinicians showing emotion about the child's clinical situation and telling them that they are good parents.
It has been suggested that nursing staff can be an integral part of this process by talking and listening to those who wish to discuss their spiritual beliefs; by engaging in prayer; and by mobilizing spiritual resources, when needed. [66, 1] Nurses may feel hesitant and awkward about initiating conversations that are related to spirituality, yet this is an important part of care. Children will talk about these topics especially with nurses with whom they've established a relationship. [15] Thus, nurses should consider developmental phase and gender when planning interventions to foster hope and spiritual well-being in adolescents' adaptations to the cancer experience. [19] Theymight use questions like "Some children while they are sick do things to feel close to God (or a higher power). Have you done anything like that? If so, what did you do?" or "Some children pray when they don't feel good or are unhappy. Do you pray?" guide to broach the subject of spirituality. [15] According to Kerr LM, Harrison MB, Medves J, et al [12] and Hinds PS, Oakes LL, Hicks J, et al [17] parents' main requests the following: -Clear, understandable, concise, complete, accurate, and compassionately delivered information. [44, 67, 68, 69] -Clinicians respect and support parent's wishes, decisions, and efforts. -Staff shows emotion about child's clinical situation, allow parent to vent, and show sincere care for child and parent. -Parents prefer that clinicians convey respect for parental religious beliefs. -Getting a full explanation of every test and treatment procedure your child goes through. -Having your oncologist pass on a positive sense of hope to you, your child, and family. Taken together, these findings suggest that physicians can play an important role in helping parents come to terms with the child's illness. [13] 
Conclusion
Pediatric cancer is a wide challenge for the patient, his/her family and the health care team. In this context they search several ways to find meaning for this journey facing anxiety, distress, hopeless, pain and sadness. Spirituality and faith, appear to be one of these ways, providing important factors in the childhood cancer journey. Much like a beacon serves to guide wayward ships in a storm, faith and spirituality can also serve as a guide during the often tumultuous journey of childhood cancer. 6 This review was capable to verify that spirituality is considered a source of well-being and hope and has helped in the better management of the cancer's limitating conditions. However, this review's limitation comprehends the fact that very little has been published regarding the spirituality in childhood cancer management. Thus, further studies are needed to fulfill this gap in the health care arena. In this context, this review is able to increase the awareness of health care professionals about their responsibility to identify the right moment to offer pediatric cancer patients' families spiritual support, providing to the child an unabridged and more humanized care. This article also has as objective to help parents to find other ways to cope with the disease's spiritual, psychological and social effects, bringing a body of knowledge about how spirituality can be an alternative to relieve the pain and turn them into a more proactive and integrated within the context of health quality improvement.
